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ScreenWise Pepain Kanne
Kadedelok am uwaak aolep kajjitok ko
Lelok Aan screenwise.info@odhsoha.oregon.gov
Aikuj etal Aan ScreenWise ilowaan 5 raan jen ien deloi

Likat agency in kadelofi:

Likat etan jikin kadelon eo:

Taib in delon: [ ] llo armej (aikuj jain)
[] Aunlain (jeiki ‘aunlain’ ilo lain in jain eo)

Rekoot nomba in jikin ajmour: Raan in delon:

Aolepen etan rinafiinmej eo:

Raan in lotak: Waween an kwalok e make:

(@inwot juon kora, emaan, ak ejelok iaer)

[] Ejelok ke jikin am jokwe ak epen ke am kwon ilo juon jikin jokwe?
(Elane aet, jaak e book eo im jeiki wot ZIP code im bukwon ijo ilal)

Atorej in jikin jokwe: Apartment ndmba:
Kiaptol: State: ZIP:
Talboon: Bukwon:

Ewor ke am injuron in ajmour ak Medicaid?: L] Aet

[] Aet, ak ejabwe fan bok eddoin aikuj ko ad

|:| Jab

Jote jaan kapijuknen eo am ej komman aolep alloi? S Aolep allon
(Ej jonan jaan mokta jen kolla owoj fhan aolep ro uwaan kapijuknen)

Jete arme;j rej jokwe kapijuknen eo am? Armej
(Koba eok make)
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|
Oregon ScreenWise barokraam (ScreenWise), juon barokraam an Oregon Ra eo an Ajmour (Oregon Health

Authority, OHA), ej kottopar in kadiklok kaanjer in ittat im jikin nifinif, ilo aer kwalok waween bobrae im etale
ilo ien eo emokaj.

ScreenWise emaron kolla ki:
- Etale im alikkar ko ikkijen kaanjer in ittat im jikin nifinin
- Jikin an rinaninmej lale jerbal ko im jikin bok jipan
ScreenWise eban kolla wonaan komadmaod fian kaanjer in ittat im jikin nifiniA. Elafie wino ej aikuj, rinaninmej

ro remaroi kanne nan Medicaid Barokraam in Kbmadmod Kaanjer in Ittat im Jikin Nifinifi (Medicaid Breast
and Cervical Cancer Treatment Program, BCCTP).

llo ao jain i pepain, ij melele ke:

« Ao delon emaron jinoe lak han jilu allon mokta jen raan eo €j jain ilal, ej kotlok an ScreenWise kolla ki
kleim ko rej kokar ilo iien eo.

+ llo ao pad woét ilo ao delofi ilo ScreenWise iumwin juon yiio ilo ao kokar wot im jab kajjitok fan ao diwoj
jen burokraam eo.

- Jikin takto eo enij etale ao kokar fhan pad wot ilo barokraam eo aolep yiio.

« ScreenWise, takto in ajmour ro ad, clinic ko im/ak aujpitol ko remaron lelok melele in ajmour eo ad nan
doon im jabdewodt jerbal in ajmour ko ij bok jen ScreenWise; im maron karok lale eo ad im ao pad ilo
etale ko rej kokar im/ak jerbal in kakolkol ko, epaake kaanjer in ittat im jikin nifnin.

- Melele ko ao reban ajedeed fan jabdewot armej naboj in Oregon Ra eo an Ajmour, takto ro ewor aer
kon ippeir im jikin bok eddoin jaan ko; im jabdewot ripoot reban kojerbale eta.

- Imaron bok melele ko ilo jeje, talboon, ak ilo mijin ko ikkijen ScreenWise jerbal ko.
+ Takto eo ao aikuj ba Aanioilo jeje kake jabdewdt jerbal ko rejjab bok eddoin jen ScreenWise.
llo ao jain i pepa in, ij kalikkar ke:
lj topar aolep aikuj in kokar ko fian burokraam eo:
« lj mour ilo ak [omnak in mour ilo Oregon

« Jonan jaan kapijuknen eo ao ej kommane ej pad ilo ak lalin 250% in Federal Labol in Jeramol

+ Ejelok ao injuron, ak injuron eo ad ejjab bok eddoin aolep aikuj ko ad

Jikin an rinafinme;j jain: Raan:

Etan rinaninmej (jeiki):

Kwomaron bok peba in ilo kajin ko jet, jeje kon leta ko rekilep, ilo braille ak ilo bar juon waween emmanklok
ippam ejjelok wonaan. Kepaake ScreenWise Blrokraam ilo screenwise.info@odhsoha.oregon.gov ak
503-580-0652 (ainikien/jeje). Jej bok aoleb relay call.
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Patient service eligibility

Age 18-39 and need breast or cervical cancer diagnostic services. [ Yes

Age 40 or older and need breast or cervical cancer screening or diagnostic services. [] Yes

Breast cancer assessment *selections do not affect eligibility*

High Risk for Breast Cancer? [ Yes [dNo [ unknown

Breast cancer services

Clinical Breast Exam (Current Enrollment Period): |:| Yes

CBE date (MM/DD/YYYY): [] Abnormal/suspicious for cancer
[ ] Not performed

Current Mammogram ordered? [ ves (screening or diagnostic)

[ sent directly for additional diagnostics
(e.g. ultrasound, biopsy, etc.)

[] No breast services performed

Cervical cancer assessment *selections do not affect eligibility*

Last Pap (prior to current enrollment)? |:| Yes, date (if known):
[INo
[] unknown

High Risk for Cervical Cancer? [ ves [1No [ unknown

Current Cervical Services ordered [] Routine Pap

[] Surveillance after recent abnormal Pap
[] No pap, other diagnostic ordered

[] Colposcopy

[] Other cervical diagnostics

[ ] No cervical services performed

HPVordered? ] Yes [No
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Doulul eo an Ajmour an Lobwilej OREGON

S NIRRT

Bwij, la eo Baamle eo an Juon Armej ej Itok Jen e
(Race, Ethnicity, Language, and Disability, REALD)

Am bebe kelet e kwoj konan uaak ak jab, ak aoleb uaak renaj nojak ilo ittino. Jouj im kwalok kwe armej in
ia, lal eo am, kajin eo am koba utamwe ko ilo enbwin ko remaron jelet im kabaf ajmour eo am fan ad maron

jiban yuk. Elafe kwoj jab konan uwaak, jouj kelet, "ljjab konan uwaak." Elane ewor kajjitok kin waween kanne

pepa in, jouj im kebbak kim ro rej jerbal ilo clinic in Aan jiban yuk.

1. Armejinia kwe, lal eo am, ewi kadkadim? (Aian waanjofak, ia eo paron ro am rekar itok jen e, uwaan bwij)

[] ljjab konan uwaak

. Kwe armej in ia im ewi lukkun lamoren eo am iaan lal kein rej laajrak ilal? Jouj im jaak AOLEP melele ko

rekkar fAan eok.

Hispanic ak Latino/a/x

[1Jen Central America

[1Jen Mexico

[1Jen South America

[1Juon Bar Jikin ilo Hispanic ak
Latino/a/x

Jen Hawaii im Juon Ane
ilo Pajipiik
|:| Ri Chamoru (Chamorro)
L1Ri Majol
[ 1Jukjukin Pad ko

ilo Micronesia
[1Jen Hawaii
[1Ri Samoa
[1Jen Ane ko ilo Pajipiik
Ri Mouj
[1Jen Eastern Europe
[1Ri Slavic

[1Jen Western Europe
[1Juon Bar Ri Mouj
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Jen Amedka India ak Alaska

[] Amedka India

[1Jen Alaska

] Jen Canadian Inuit, Metis im
First Nation

|:| Indigenous Mexican, Central
American ak South American

Ri Kilimej ak African American

[1Jen African America

[[1Jen Afro-Caribbean Ethiopian
[1Ri Somali

L1Ri Africa (Ri Kilmeej) ro jet
[1IBar Juon Ri Kilmeej

Jen Middle East/North Africa

|:|Jen Middle East
] Jen North Africa

4ilo7

Ri Asia

[1Jen Asian India

[1Ri Cambodia

[1RiChina

|:|Jukjukin pad ko ilo Myanmar
[IFilipino/a

CRi Hmong

LR Japan

[1Ri Korea

[1Ri Laos

[1Jen South Asia

[1Ri Vietnam

[1Jen Juon Bar Jikin ilo Asia

Lal ko jet
[1Bar jot, jouj im kwalok:

[ijaje
[] ljjab konan uwaak
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3. Elafne kwar check [] Aet. Kalikar kwe armej in ia.
eloiilok jen juon
kelet ilon, ewor ke
juon kwoj lomnak
ainwot am jikin eo (] N/A. lar kelet wot juon.
elap kwojitokjene? [ ] jjaje

[] Elon lok jen juon ao lal.

[ Jab. EloA lok jen juon ao lal.

L] ljjab konan uwaak

Kajin (Ewor riukok remaron jipai ilo ejelok wonaan)

4a. Ewi kajin in kwoj konono kake ilo mweo imom?

Etal wot nan kajitok 7 elane kwar JAB kwalok juon kajin ijelakin Kajin Palle ak waween konono
kake pa

4b. Ewi kajin in kwoj konan bwe jen kojerbale nan kennan ippam ilo talboon ak ilo waween konond kojet?

4c. Ta kajin eo kwoj konan bwe jen jeje waj ian yuk ie?

5a. Kwoj aikuji ke juon [] Aet
am ri ukok ilo ien |:| Jab

ad konond?
o [ Jjaje

L] ljjab konan uwaak

5b. Elane kwoj aikuji juon L1 Riukok kajin
ri ukok, kain ri ukok

[ Riukok in American Sign Language (ASL)
rot eo konaj konan?

[ Riukok in Jarrofirof fian Jarrofirof Billo im ippan elonlok kein bobrae ko
|:| Contact jain kajin (PSE) riukok
[] Bar jot (jouj kolaajrak)

Etal wot inan kajitok 7 elane kwojjab kojerbale juon bar kajin ijelakin Kajin Palle ak jain
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6. Ewijonan am marof [] Elap an emman
kajin Palle? [] Emman
L] Ejjab lukkun emman
[1 ljjab jella
[1 ljaje
L] ljjab konan uwaak

Utamwe/Labol in Maroii

Uawak ko am renaj jiban kim lale oktak in aikuj ko an ro ewor utamwe ko ilo enbwin. Uwaak ko am rettino.

7. Kwojkejarrofirofiak [ ] Aet [ JJab [Jabjella [ ljjab konan uwaak
epen ke am ronjake?

Elaiie aet, yii0 ta eo jekjek in eaar jinoe?

8. Kwoj ke billo ak epen [ Aet

ke am reito reitak, [1Jab [1Jabjella [ ljjab konan uwaak

jokdoon fie kwoj Elafe aet, yiio ta eo jekjek in eaar jinoe?
kojerbale mej kilaaj?

Jouj im bojrak kio elaiie edik yiio eo am/armej eo ej pad iumwin 5 yiio

9. Epenkeametetal [ Jaet [JJab []Jabjella [] ljjab konan uwaak
ak talon ilo jikin

uwe ko? Elaie aet, yiio ta eo jekjek in eaar jinoe?

10. Jen wot juon [Jaet [JJab [1Jabjella [ ijjab konan uwaak
jekjek ilo enbwin,
kolmanlokjen ak Elaiie aet, yii0 ta eo jekjek in eaar jinoe?

enjake, epen ke am
Iomnak, ememej, ak
komman kelet ko?

1. Eworkeapaniloam []Jaet [JJab []Jabjella [ ljjab konan uwaak
ekanak nuknuk

ak tutu? Elaiie aet, yii0 ta eo jekjek in eaar jinoe?

12. Elukkun ke lap an [Jaet [JJab [Jabjella [ ljjab konan uwaak
pen am ekatak

waween kémmane Elaiie aet, yii0 ta eo jekjek in eaar jinoe?
elof men ko arme;j

ro joan yiido eo am

remaroi kommane?
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13. llo am kojerbale [Jaet [JJab [Jabjella [ ijjab konan uwaak
kajin eo ekka am

kojerbale (kajin eo [] lj jab jela ta kajitok ej ba
am), epen ke arrj leto Elafie aet,
letak melele, (han

waanjonak melele ak

an ro jot melele ta ko

yiio ta eo jekjek in eaar jinoe?

kwoj ba)
Joij im bojrak elane edik yiio eo am jen 15
14. Jen wot juon [Jaet [Jab [1Jabjella [ ijjab konan uwaak
jekjek ilo enbwin,
kélmanlokjen ak Elane aet, yiio ta eo jekjek in eaar jinoe?

enjake, epen ke am
kommane jerbal ko
ilo am make iaam
ainwot loelak juon
opiij an takto ak wia?

15. Eworkeamenjake [ Jaet [JJab []Jabjella [ ljjab konan uwaak
rot kein: jab monono,

ilulu, nana am mour,
oktak kolmenlokijen
elolo men ko ak ron
anikien ko?

L] ljjab jella ta eo kajitok eo ej ba

Elaiie aet, yii0 ta eo jekjek in eaar jinoe?

Kwomaron bok peba in ilo kajin ko jet, jeje kon leta ko rekilep, ilo braille ak ilo bar juon waween emmanlok
ippam ejjelok wonaan. Kepaake ScreenWise Burokraam ilo screenwise.info@odhsoha.oregon.gov
ak 503-580-0652 (ainikien/jeje). Jej bok aoleb relay call.
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